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CERTIFICATE OF LIMITED PARTNERSHIP 55 HOV'JTI a.ﬁ’;ﬁ.-m:- ‘
OF S SEOREIART G st
| LHTLL LT} TALLAVASSER, 11 Ol
-  The undersigned, desiring (o form s limited pertnership pursuant 10 the laws of the Stase
of Florida, does heteby exccute and fite with the Secretary of State of Florida this Certificate of
-Limilql Pammhjp._u follows: S .

L Tbe name of the limited partnership (“Pmﬁhip") is Wsihlll Lid,

2. The address of the office in Florids at which will be kept the records of the
Partnership required to be maintained by Section 620,105 of the Florida Revised Uniform Limited
Partnership Act (1986) (the “Act") is 5310 N.W. 33td Ave,, Suite 219, Fort L auderdale, Florida
33309, |

. 3. 'rhemmmdlddmsofthugmtformviuofprmreqmmwbemﬂmiud
- by Section 620.105(2) of the Act is Kenneth T, Barber of 5310 N.W. 33rd Ave., Suite 219, Fort
Lauderdale, Florida 33309, ' '

4. mmeu\dhuima'.dd:esof:hooenerdruumofunpmmhipisu
follows: I o

Trion Ventures Vi, Inc, — PA4000007037)
5310 N.W, 33rd Avenue

Suite 219

Fort Lauderdale, Florida 33309

5. A mmlmgaddns for the Partnership is as fzriows:
5310 N.W. 33rd Avenue
- Suite219
Fort Lauderdale, Florida 33309
6. The lutest dato upon which the Partnership is to dissolve s forty (40) years from
the date of the recording of the Certificate of Limited Partnership, unless otherwise continued in
accordance with the terms of an Amendment to this Certificate of Limited Partnership.

IN WITNESS WHERECF, [ have hereunto subacribed my hand and scal 10 this Certificate
this 27th day of November, 1995.

Prepared by:

H95000013310
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el nwomm‘uwmdmnlewmofwmnm
- (PlM!hlp'.lFlOl’ldl Iunihdplmm:h.ip,oaﬂfyufollom.

Thehmlwdpmn mmbwomwh?mmipmswwuﬂﬁsdmmdthe
: umomtofthcmﬁcipmdm“onmumouofﬂmlwdpmhsooo _

L Ituthammanofﬂanﬁipthn&hAEdmtbeﬁledmththeSwnmyomee
of the State ofFlonda. along with the Certificate of Limited Partnerahip.

FURTHER AFFIANT SAYE‘I'I-! NO'I'

umthepemumfpezj' I decjasg that I have read the foregoing and that the facts
 alleged are true, to the best my g d belief.

on Ven{ures VH’. Inc,, Genml Partner

STATE OF FLORIDA )

. 83..
* COUNTY OF BROWARD )

Thoforegmngmwnﬂumuch\owledged beforemeth;sZ‘hh day of November, 1995,
byKleJTth .Bubetwholspnsomﬂyknowntomcorwhohasprodueed
y'a)

Public, State of Florida

S.m!am £ cpcrd

Name of Acknowledger

Title or Rank

Serial Number, if any

930131002 6\cariifid k22
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At 31997  2:57PM  TRIP, SCOTT, CONKLIN

ISWOWOSSIO ’

mmmmormmrmmm

WALHILL LTD.
The Certificate of Lirvited Partuership of Walkill Led, a Flosida limited parmership
("Purtnership”), filed with the W of State on November 30, 1995, Charter Number

A95000001844, ishuebyammdedudtownbelow
PmmLofmwmofmuMpofmwhnmuu

in its entirety us follows:

1. The name of the limited partnenbip skall be: W-Hill, Lid.

Except as amended hereby, ﬂietumoftthuﬁﬁcmoﬂ-MtedPMhpoftMs
Partuership shall rernain in full force and effoct,

IN WITNESS WHEREOF, the undersigned, behathel’uddnntofthewloo:::d
u
ofﬂw?lmmhp.hnhamwmbmbadhhhndudndbﬂmw

offy.'| 1997,
fi
% mumwu%ﬁm«ummmpmmmmm ling

dm' *
TRION VENTURES VII, INC.,

0 KOIsIAig
AR ERELS

9144 £~ udy 6
G373

SNOILLY8OdYDD 4
31VLS 40 Ly

H97000005518




